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Abstract 
This study aims to evaluate Beck test score in university students & its relationship between some related risk factors. 
Participants in this study were 280 Hamedan university students, Iran, aged 16 to 63 years. Data were collected with Beck 
Questionnaire that means score of it was 17.887KHUHZHUH significant statistical evidences between depression and good 
feeling, field of study and no other significant statistical differences between depression and other risk factors. The research 
results contribute to better screening of these groups, recognize of depression`s risk factors, ways to cope with it, and improve of 
style and quality of life.  
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1. Introduction 
    Depression is one of the most common disorders can affect every individual. It is common in most countries, with 
annual rates in the adult population ranging from 7% to 13% (Bennet et al, 2007). In Iran, depression is the most 
common and important psychological disease among adults, so that 25/9% of women and 14/9% of men suffering 
from depression in this country (Hefazati, 2009) Depression is twice as prevalent in women as in men (Van Der 
Waerden et al, 2010). Depression involves several types of emotional abnormalities, most notably increased 
propensity to negative affective reactions; that is, loss of capacity to experience pleasure (Drevets, 2001). It is 
generally believed that the health of students is affected by the stresses of academic life. Challenges faced by 
students include managing the psychosocial environment and financial problems, accompanied by academic 
pressures (Chan GCT, Koh D, 2007). Several international studies have revealed high rates of health problems in 
undergraduate students as a result of their studies (Sheikh et al, 2004, Zaid et al, 2007). Research projects conducted 
in different countries have reported a nationwide increase in depression among undergraduate college students in 
various fields of study. A high prevalence of emotional disorders among medical students was reported at a 
Malaysian private medical school (Zaid et al, 2007). Gilany et al. found an overall stress rate of 30.9% and 28.9% 
among Egyptian and Saudi students (Gilany et al, 2008). Depression can last more years and prevent from 
educational progressing, succeeding in the future, and causes students unable to achieve situation position in society. 
A study in Iran demonstrates that among students with academic failure, feeling of depression was 75% (Najafipour, 
& Yktatalab, 2009).  The early diagnosis of depression among students can lead to primary prevention and avoid 
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any further progression and deterioration. The aim of our study was to evaluate Beck test score in university 
students in Hamedan city (Mountain and capital city of Hamedan province located in eastern part of Iran) and to 
observe the impact of some related risk factors such as their residential status, marital status, family income, number 
of family members, living place, educational course on the occurrence of depression.  
2. Method   
     This descriptive cross-sectional study was conducted on the population of Hamedan city University students, Iran 
in 2010. Data were collected over a period of 10 days in fall. The sample consisted of 280 university students 
ranging in age from 16 to 63 years who were selected by simple randomly selected method. Following University 
ethics approval, all the subjects were explained about the objective of the study and were ensured strict 
confidentiality. At this time, students completed the questionnaire package. In this study, a questionnaire including 
two sections was used to collect the data. The first section included 15 demographic questions about the subjects 
including sex, age, marital status, occupation, education degree, field of study, family income, number of family 
members, resident status (home or dormitory), and living place, depression history in family, awareness about 
depression, source of information, depression feeling and selected treatment with them. At the beginning of each 
questionnaire, how to answer questions by the subjects are described. The second section included questions about 
depression based on Beck's Depression Inventory (BDI). The original version of the Beck Depression Inventory 
(BDI) was introduced in 1961 and its reliability and validity have been established across a broad spectrum of 
clinical and non-clinical populations (Beck et al, 1988). Translated into and validated in many different 
languages, the BDI was validated for the Iranian culture in its Iranian version (Kaviani et al, 2000). (8). 
BDI is a 21-item standard self report questionnaire, evaluating sad mood, pessimistic outlook, feelings of guilt and 
loss of appetite and is defined as follows: normal (lower 10), sad(11-16), mild depression (17±20), moderate 
depression (21±30) and severe depression (31-40), need serious  treatment( upper 40).  Twenty of the 21 items of 
BDI were administered, excluding an item relating to sexual, the one question that is not should be ask due to 
particular culture in Iran, so it dropped for analyses to avoid any problem. Subjects filled in BDI within 15 minutes. 
The data were analyzed by PASW (SPSS18) software using descriptive and analytical statistics. Chi ±square, V-
Cramer were used in software to analyze the obtained data. P < 0.05 was considered as the significant level. 
3. Results: 
     The study sample (N = 280) had a mean age of 22 (standard deviation, SD = 3.5), and included more women 
(73%). Most individuals were single (91.8%),  45.9% had not any occupation and only students, 73% were studied 
in B.S degree, 31% were studied in basic sciences field. 49.6% of student`s family income was over 500 dollars, the 
mean number of the student`s family was  Of all students participating in the study, 81/5% lived with their 
family at home 92.9% of the samples were living in city, 80/8% of students mentioned that did not have any 
depression`s familial history. 56.9% said, have information about depression, 38.7% of samples received 
information of multimedia (TV, radio, etc). 76.2% said have depression feeling, and only 1.1% among them started 
treatment with use of depression drugs and 68.9% counseled with their friends.  
      Table 1 shows the overall mean BDI scores and SD for the total sample.  
 
Table 1. Beck results in term questions 
 
Beck question PHDQ6G Beck question          mHDQ6G 
1-Sadness 
2- Pessimism 
3- Sense of failure 
4-lack of satisfaction 
5-Guilt filling   
6-Sense of punishment 
7-Self dislike 
8- Self accusations 
9-Suicidal wishes 
 
 
 
 
 
 
 
 
 
12-Social withdrawal 
13-Indecisveness 
14- body image 
15- work inhibition 
16-Sleep disturbance 
17-Fatigability 
18- Loss of appetite 
19- Weight  loss 
20-Somatic reoccupation 
         
         
         
         
        1.6 
         
         
         
         
 
10-Crying spells  21-Loss of libido         ------------  
11-Irritability  Total   
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      In BDI, 15.7% of subjects scored less than 10, 22.8% were sad with a beck score of 11- 16. As table 2 
shows, about more than half of students scored more than 10 and had not good mood.  Prevalence rate of mild 
depressive disorder was 11.7%, moderate deSUHVVLRQZDVVHYHUHGHSUHVVLRQZDVDQG%HFN
VVFRUH
40 were 0.7%. Missing samples were 21.7%. According to finding of study, there was significant different 
between depression and good feeling factor( PV<0.0005, Df:3, x:22.41& phi:0.32)&  field of study( PV:0.02, 
Df:6, x:14.97& phi:0.28). There was not significant statistic relationship in other variables & Beck score.  
Table 2. Beck results in  measured variables 
 
Beck score Test results Frequency 
Number 
Frequency 
(%) 
 
Lower 10 
11-16 
17-20 
Normal 
Sad 
Mild 
 44 
64 
33 
15.7 
22.8 
11.7 
 
21-30 Moderate 62 22.1  
31-40 
Upper 40 
missing 
Severe 
Need serious  treatment 
15 
2 
61 
5.3 
0.7 
21.7 
 
4. Discussion 
      The aim of this study was to evaluate Beck test score in university students & its relationship between some 
related risk factors in Islamic Azad University of Hamedan. The results of our study indicated that about more 
than half of students scored more than 10 and had not good mood which is consistent with the results of a study 
in Iran(Najafipour, & Yktatalab 2009), while it is different from another one in Arabia Saudi( Badria et al 2010). 
These differences may be due to factors such as differences in method of assessment, sample size, and different 
in communities. Totally, depression prevalence in this study was high. In our study, prevalence rate of major 
depressive disorder was in concordance with a study (Noorbala et al 2004) while it was not supported by other 
studies (Sadeghirad et al, 2010). Our study limitations in addition to possibly our weakness to distinguish minor 
depressive disorder from culture-bound mood experience, younger participation, using different kind of 
depression classification, and may explain aforementioned differences. We concluded that 22/1% of our samples 
were suffering from moderate depressive disorder. Moderate depression was the most prevalence in subjects. In 
a study in Iran (Tehran) the highest depression prevalence was more common in students and moderate 
depression was the highest prevalence among other grades (Shamshiri Nezam et al 2006). 
    By results of our study, the mean for every item was more than 1.4 whereas in a study in Chine the most mean 
was 0.57 (Wang et al, 2005). An alternative explanation for high scores on the BDI may be a measurement bias 
GHWHUPLQHGE\ WKH VXEMHFWV¶ UHVSRQVHV WR WKH LQYHQWRU\ Moreover, in Wang study 67% of samples were students 
which can be a good reason for this different. However students are more expose depression for their conditions.    
In our study prevalence of depression was equal between male and female students. This finding was confirmed by 
some studies (Wang  et al 2005, Shamshiri Nezam et al 2006), whereas in some studies rate of depression is more in 
women than men (Modabbernia et al 2008, Mohammadi et al 2006) and in a study, rate of depression was reported 
more for men than women (Stordal et al 2001). This different is probably due to different between statistical 
societies in these studies. Results of this study showed that depression prevalence was not different in singles and 
married students which were confirmed by some studies (Froutani 2004, Shamshiri Nezam et al 2006). In some 
studies, depression was more common in singles and divorced subjects (Stordal et al 2001, Vicente et al 2004). By 
contrast, Mohammadi proved that depressive disorders were more common in married individuals in Iran 
(Mohammadi et al 2006). It may be due to lower participation of married people in present study. In our study we 
not found any meaningful relationship between students who lived in the dormitories than others. This finding was 
confirmed by a study in Saudi Arabia (Badria et al 2010) and opposed Rab research (Rab et al 2008). In Badria 
study most of students reported a separate study-room at their place of residence. In Rab survey, only 41% of 
students lived at home which may be a reason to explain it. Moreover, we did not found any meaningful relationship 
between educational degree, living places, family history of depression, and type of course which are different from 
561Hojjatoleslami Simin and Ghodsi Zahra / Procedia - Social and Behavioral Sciences 28 (2011) 558 – 562
some findings (Meng et al 2011, Rab et al 2008).  It seems that limited number of depression`s family history, and 
live in villages in this study may explain this non difference.  
    There was a meaningful statistic between feeling better and depression. Our study has shown no relationship 
between family income and depression which was approved by a study in Iran (Ardebil City) and was opposed a 
Chilli study (Vicente et al, 2004). Our study field was a private university where students have to pay substantial fee 
for their courses. High percent of students who are working while they are studying or they are studying while they 
are working which support students, may be a reason to explain it. We found no relation between study fields and 
depression while there are many studies that show a relation about it. In our study most of the participants studied in 
human sciences field and medical students were limited. However, there are many studies which proved higher 
prevalence of depression among medical science than other courses. (Bardia et al 2010, Rab et al 2008).   
      In conclusion, due to high rate of depression prevalence in this study, we hope that the results of this survey will 
be used by researchers using analytical methodology to assess relationship between depressive disorders and other 
associated factors. It should also facilitate the work of investigators conducting research on non-Iranian populations, 
as well as the comparison of research across countries and cultures.  
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